MULTIPLE DEPENDENT CLAIM 

FEE CALCULATION SHEET 
• (FOR USE WITH FORM PTO-87S) 


SERIAL NO. 


PILING OA-6 


CLAIMS 



AS PILED 

AFTER 
l»t AMENDMENT 

APTER 
2nd AMENDMENT 



* 




INO. 1 DEP. 

IND. 

DEP. 

IND. 

DEP. 



IND. 

DEP. 

IND. 

1 DEP. 

1 

IN'O. ! DEP. 

1 

\ 1 / 






51 




! 

1 









52 




1 


6 








53 




i 
1 

j 

4 








54 





I 

5.. 








55 





1 









56 





1 








57 





1 








58 





1 

■•) 







59 





1 








60 





I 

I 







61 





1 

.2 







62 





i 

13 







53 





1 

. ' ' 







64 





i 

— 

\ 






65 





1 

— • 


f 





66 









( 





67 







■ s 


I 





68 










t 





69 







■.;n 

1 1 






70 







:i 


1 





71 





i 

■ ■: 


( 





72 





i 




i 





73 





i 



i 





74 









1 





75 







■ . 


1 





76 









( 





77 









1 





78 














79 














80 














81 







. 








82 







— . : — 
_■ 







83 







^ — 







84 














85 














86 







— ■ 








> 87 







; — — 







88 







■ 








69 














90 














91 ■ 







— 








92 







■K 







93 



■ : 




— — 








94 















30 



1 


• 1 










96 



1 


1 

1 









97 



i 


i 










98 















99 















100 






1 

TO •••I. 

in:-. 


I 


1 




TOTAL 

IND. 


1 


, I 



TO- '_ 
DE • 





TOTAL 
DEP. 





TC i. 
CL/.IMS 



.... 



TOTAL 
CLAIMS 

1. 

1 

1 



PTu.-.iaO (3-78) 


